change the drug ifthere has been a reaction to it on the first occasion. It is likely that continuing research will focus on water-soluble compounds, for by removing Cremophor or other organic solvents one is at least removing one of the possible causative factors.
In the field of neuromuscular blocking drugs, current research appears to be concentrated on modifications of the steroid molecule and drugs derived from this have pancuronium-Iike actions. The new Organon compound NC 45 would appear to be relatively free from cardiovascular effects; it is very similar chemically to pancuronium and is fairly rapidly metabolized. However, in contrast to alcuronium, which appears to 'spare' respiration, apnoea with NC 45 will occur while there is 70% of the hand strength still remaining. Developments from Hungary and the USSR have been with a long-acting muscle relaxant known as pipecurium, but not much is known about this drug as yet.
Research workers in anaesthesia will be interested in the recent memorandum from the Department of Health suggesting modifications in the drug regulations in relation to clinical trials, particularly since some feel that the granting of clinical trials certificates constitutes a source of delay in the development of new drugs, although this view is not held unanimously. The Committee on Safety of Medicines has a staff of about 20 doctors and 80 pharmacists looking continuously at new drug submissions and assessing these, in particular with respect to ensuring that they have a reasonable clinical potential, good quality and especially safety. However a doctor can prescribe any drug he or she wishes for a named patient and many clinical trials are carried out by clinicians getting exemption. If one changes the indication for a drug, then one should notify the licensing authority and ask for an exemption from a clinical trial certificate. This exemption willonly be refused on the grounds of safety. On average there are about 300 exemptions granted per year to doctors and dentists wishing to conduct clinical trials on their own responsibility. In fact, there are twice as many exemptions as clinical trials certificates sponsored by pharmaceutical firms. An interesting new suggestion is that the exemption scheme could be applied to the pharmaceutical industry-data would be submitted as a summary and it would not be necessary to submit raw data as at present. However, all research workers must appreciate that their protocols need to be sanctioned by an Ethical Committee. These modifications in regulations should remove frustrations, although time alone will tell whether the fear of losing new drugs because clinical trials were difficult to carry out, was justified.
There are some new, interesting compounds 01<HJ768/80/ I00697-02/$01.00/0 becoming available for clinical research in anaesthesia. Not every anaesthetist can get involved in these, nor is every holder of the FFA sufficiently knowledgeable to look on himself as a useful clinical pharmacologist. However, all anaesthetists should understand the basic principles underlying drug action, the new concepts of drug metabolism and interactions, the importance of analgesia during anaesthesia and problems of repeat anaesthesia. An understanding of these will bring the benefits of recent pharmacological research to the patient.
John W Dundee Professor ofAnaesthetics Queen's University ofBelfast; President, Section ofAnaesthetics

Patient participation groups
It is less than ten years since the first experiments in forming patients' groups within individual practices. The movement has received encouragement from sociologists and from academic general practice, and there are now around two dozen such groups in the country. Earlier this year the final mark of respectability was bestowed with a study day held at the Royal College of General Practitioners chaired by the President of the College (Pritchard 1980) . The proponents of patient participation make a number of claims on behalf of this activity, citing advantages for doctors and patients alike. An important role for such groups is in the area of communication -informing patients about aspects of practice policy and relaying patients' ideas and suggestions back to the doctor. The group may be used to sound out feelings about proposed changes in the arrangements of the practice or to help promote a campaign of health education.
These are reasonable developments and all practices would doubtless benefit from improvement in two-way communication. But in keeping with the egalitarianism of the times, some have looked on lay representation as a way of correcting what they regard as an unequal relationship. This is a highly dubious proposition. Effective relationships are based on mutual respect for essential I 1980 The Royal Society of Medicine differences and the acknowledgement of reciprocal needs, not on notions of equality. Ideas like these are hardly calculated to win the hearts and minds of general practitioners.
Another doubtful 'benefit' held out to the doctor is the opportunity for him to vent his feelings of resentment and hostility in a patients' group instead of acting them out with some unfortunate patient. However, most doctors would probably prefer to explore such feelings within their own professional groups in order to achieve a better understanding of their reactions, and so become more effective doctors. Moreover, those who are constantly frustrated in their attempts to persuade patients to participate in their own health care and to accept some responsibility for their illness are bound to wonder why participating in running a practice should appeal to them. We are continually told that we do not listen to patients, but if they cannot get through to us in a one-to-one relationship, how will forming a group help?
Our hospital colleagues have more experience of the organized voice of patients, because they have been exposed for some time to the critical gaze of local community health councils. The situation in general practice is quite different. The majority of general practitioners are still independent contractors and therefore the solearbiters of the range and quality of the service they provide. This is the background against which the prospects for patient participation groups must be judged, because the general practitioner will need to be convinced that such groups offer a better way of running a practice than his own peculiar blend of altruism and benign despotism. Such autocratic postures are now unfashionable, but they can at least claim to have stood the test of time and they are not at all incompatible with those professional attributes whose importance is rightly being stressed today.
The fact is that despite the absence of any form of dialogue with patients as a group, many general practitioners can justly claim to be offering a first class service while remaining responsive to changing needs. These needs may be elicited during contacts with individual patients or may be revealed in the course of discussions with medical or paramedical colleagues both within and outside the practice. As an extension of this sort of appraisal, more and more general practitioners are engaging in systematic forms of practice audit that may be relied on to detect any significant shortcomings in their patient-centred services. This approach is fully in keeping with the principle of professional self-regulation whereby responsibility for improving quality of care, and for determining the standards necessary to achieve this, is placed fairly and squarely on the profession itself.
As it happens, evidence of widespread dissatisfaction amongst patients is lacking. (Significantly, the initiative for forming most of these groups has come from doctors.) Surveys show that most patients appear happy with the arrangements provided by their own doctor (Cartwright 1967). Indeed, their readiness to accept whatever is offered could itself be regarded as a worrying feature. Perhaps patients need to be educated towards expecting more, and this could well be a more appropriate role for patients' groups.
There is no doubt that the formation of patient participation groups could materially improve many aspects of two-way communication within practices. There could also be a place for them as sources of voluntary service, e.g. good neighbours, or running play groups during surgery hours. On the analogy of parents' associations and 'Friends', they might even raise funds for worthy causes such as providing practice amenities which patients appreciate but which their doctors might not be able to afford.
By the nature of the experiment, evidence of tangible benefit will be slow in coming, but this should not necessarily halt further development until hard evidence does become available. However, before patient participation is adopted more widely, general practitioners will want to hear more convincing arguments in its favour than have so far been advanced.
JSNoreU Dean ofStudies Royal CollegeofGeneralPractitioners
